Administrative Special Use Permit Application
Please type or print legibly

PROPERTY LOCATION: . *)

ZONE: OCH TAX MAP REFERENCE: _ () ]7. Ol- Ol-3

APPLICANT’S INFORMATION:

Applicant:

Address: ___
Phone:6}7/" 3 - 7f0?

PROPOSED USE:

[] Day Care Center

[] Light Auto Repair

[] Overnight Pet Boarding
[] Outdoor Garden Center
[
]

Restaurant

Outdoor Dining {exclude King Street Retail Overlay)
Live Theater

QOutdoor Food and Crafts Market Center

Outdoor Display

Massage Establishment

Catering Business
Valet Parking
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Please read and sign after the statement:
| have read and understand the general standards and the requirements for the use for which { am

applying and{%g’tached tmh f for the use.
Signature: Thes A/v”“}/\/

Please submitthe following with this application form:
Site Plan At a minimum, show and label the subject property, surrounding buildings, and streets. Show,
label and give dimensions for all parking spaces, entrances and exits, and trees and shrubbery.

Floor Plan At a minimum, show and label all interim features inside and outside seafts, tables, counters,
equipment, etc. as appropriate to the use. Show, label and give dimensions for all entrance and exit
doors and windows, rooms/areas, staircases, elevators and bathrooms,

Worksheet for specific use from Checklist and Worksheet package.

Other materials, as required by specific use (see Guide to Administrative SUPs Checklist & Worksheets).
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As the proparty owner, | hereby grant the applicant use of 3:»@“ ?“Wff}égzﬂ ’Zf‘:w , iprz:arty y
i Vit VE 2.
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described In this application. W

| also grant germission to the City of Alexandriz to visit, inspect, photograph and post placsrd notice on my
groperty.

Name:  RIFAIE S A LELFre LA Phone_ LU0 22/-725" 2.
ﬁ&»f‘“g,-é Vi3
Address: ?‘%:} % DoV Hitesd~y  Emal

i/
pate:  [2.// 71O

1. The spplicant i the {check onel
L] Ownar
[ 1 {ontract Purchasaer
Lessee Of

[ 10ther:
of the sublact property.

$tate the pame, address and percent of ownershlp of any persen o entity cwning an interast In the
applicant or owner, unless the entity Is & corparation or garinership, In which case identify each ownar
and the parcent of swnership.

if groperty owner or applicant s being represented by an authorized agent such as an stiorney,
ropitor, or other person for which there (s some form of compensation, doss this agent or the business
in which the agent i amployed have 2 business license to aperats In the City of Alexandriy, Virgina?

[ ] Yas Provide proof of current City business license

[ | Mo. The agent ghall obtaln a business licenge prior to fling agplication, If required by the (ity Code.
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USE CHARACTERISTICS B —
2. Please give a brief statement describing the use:
3. Please describe the proposed hours of operation:

Days Hours

Daily Gam — 4PMm

Or give hours for each day of the week

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday
4, Please describe the capacity of the proposed use:

A, How many patrons, clients, pupils and other such users do you expect? Specify time

period {i.e., day, hour, or shift).

B. How many employees, staff and other personnel do you expect?
Specify time period (i.e., day, hour, or shift).

5 A How many parking spaces of each type are provided for the proposed use:

Standard and compact spaces
Handicapped accessible spaces
Other




Bikram'’s Yoga College of India
5416 Eisenhower Avenue
Alexandria, Virginia 22304

Menu of Services

Location:

The Property is located at 5416 Eisenhower Avenue, Alexandria Virginia 22304. On the west-side of the
building is the Van Dorn Metro, with the metro and VRE tracks to the North side. On the South-side is a
recycling plant, the Alexandria police department firing range & Alexandria impound Lot. There is an
office/industrial retail building on the East-side. There is no residential neighborhood within a quarter
of a mile of the property. Based upon the location and surrounding area, adding the below additional
services would not create a negative impact on the community.

Spa Service Rooms:
There are 3 rooms total where spa services will be offered:

1) Room 1 will be for massage therapy and esthetician services; there is a sink with hot/cold water
in this room
2} Room 2 will be for massage therapy and esthetician services; there is a sink with hot/cold water
in this room.
a. Note: One of the spa sub-contractors is licensed in both massage therapy and
esthetician services.
3} Room 3 will be for massage therapy only; there is no sink in this room.

The rooms are approximately 8X12 ft & occupy approximately 5% of the total square footage of the
property (5500 sq feet total). There will only be 2 people in each room at any given time, i.e. the
masseuse or esthetician & the client. At full capacity there would be 6 people total; therefore, these
additional services would not put a strain on the current parking situation.

Menu of Services:

1) Deep tissue massage

2} Swedish massage

3) Aromatherapy stress reiief therapy

4) Sugar Scrub exfoliation

5) Skin rejuvenation Peels

1)} Cupping massage therapy is a massage technique that applies cups to the body with suction,

then movement of the cups is performed. This is done within the context of a Swedish and/or
Deep Tissue massage.



Bikram’s Yoga College of India
5416 Eisenhower Avenue
Alexandria, Virginia 22304

Menu of Services

6) Customized European Facials
7} Massage cupping therapy {see footnote for description) (1
8) Waxing
a. Brow
Lip
Chin
Full Face
Underarm
Half Arm
Half Leg
Full Leg
Bikini
Brazilian Bikini

Sm e ano
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1) Cupping massage therapy is a massage technique that applies cups to the body with suction,
then movement of the cups is performed. This is done within the context of a Swedish and/or
Deep Tissue massage.



B. Please give the number of:
Parking spaces on-site

Parking spaces off-site ____i_:i

If the required parking will be located off-site, where will it be located?

e i RSN R R P N ¥

Please provide information regarding loading and unloading for the use:

A. How many loading spaces are available for the use? .~ T /7y Al

B. Where are off-street loading spaces located? __; 0. At ey iy e

o During what hours of the day do you expect loading/unloading operations to
occur? e

D. How frequently are loading/unloading operations expected to occur, per day or per
week, as

appropriate? o

If any hazardous materials or organic compounds {for example paint, ink, lacquer thinner, or
cleaning or degreasing solvent), as defined by the state or federal government, be handled,
stored, or generated on the property, provide the name, monthly quantity, and specific
disposal method below:
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APPLICANT’S SIGNATURE

Please read and initial each statement:
lnitiaf% ;i 3 ' THE UNDERSIGNED, hereby applies for a Special Use Permit in accordance with the
provisions of Article X!, Section 11-500 of the 1992 Zoning Ordinance of the City of Alexandria, Virginia.

!mtuaﬁ%& THE UNDERSIGNED, hereby attests that all of the information herein provided and
specifically including all surveys, drawings, etc., required to be furnished by the applicant are true,
correct and accurate to the best of their knowledge and belief. The applicant is hereby notified that
any written materials, drawings or illustrations submitted in support of this application and any specific
oral representations made to the Director of Planning and Zoning on this application will be binding on
the applicant unless those materials or representations are clearly stated to be non-binding or
illustrative of general plans and intentions, subject to substantial revision, pursuant to Article XI,
Section 11-207(A)(10), of the 1992 Zoning Ordinance of the City of Alexandria, Virginia.

Print Name of Applicant or Representative
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Date

if this application is being filed by someone other than the business owner {such as an agent or
attorney), please provide the information below:

Representative’s Address:

Phone:

Email:

Fax:
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